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E hope that the promulgation of a set of 
model rules for District Nursing Associa- 
tions by the British Medical Association may tend 
to compose strife. In the main, they are very 
much what well-organised Associations have 
usually adopted, and will, we imagine, present no 
difficulties. The demand that every medical prac- 
titioner in the district should have a seat on the 
local committee may, we think, prove burden- 
some, as tending to render the committee un- 
wieldy. Other sections of society, e.g., parish 
clergy, might consider they had an equal claim 
2 direction of affairs, and in large districts, 
: different professions are widely represented, 
nfess to thinking the amendment to allow 
” more members of the British Medical 
iation to represent their brethren preferable 
neiple; it was, however, lost. 
nsiderable confusion appears to exist in the 
cal as well as the lay mind as to the opera- 
f the Midwives Act in 1910. One doctor is 
ted to have stated that after that “year 
bilee” all district nurses must be certified 
ives, whilst others considered that from 





thenceforth none but qualified women could act. 
It is hardly necessary to reiterate the fact that the 
old “gamps” now on the register remain there 
until removed by anno domini or other causes, 
whilst the combination of the office of midwife 
with that of district nurse remains, as before, a 
purely voluntary matter, though practically it is 
in this combination that we look for the solution 
of the problem of the provision of midwives. A 
good deal of discussion togk place over the rule 
prohibiting any nurse—apart from her duties as 
certified midwife—from prescribing any drug for 
internal use. It is a counsel of perfection which, 
we think, it is well to adopt, although, as several 
medical practitioners pointed out, and as those 
working district nursing associations know, there 
are occasions when a nurse, as well as midwife, 
is called upon to administer a simple remedy, 
such as an aperient. Yet there are others where 
such an action may harm a patient, and in theory 
a doctor should himself prescribe all internal 
remedies. As was pointed out, the rules were not 
binding on local associations, and if a particular 
rule were inapplicable to a particular district, it 
could be omitted. We confess we should prefer to 
see this one generally adopted, and that it should 
be modified by the doctor in practice if required. 
It is a little hard that the dose of castor oil, which 
used to be given by the parson’s wife or squire’s 
lady as a matter of course, and for which patient 
and doctor were alike grateful, should be tabooed 
from the hands of a woman who understands 
its use more fully, or that a busy man should 
be sent for long distances late at night to give 
a dose to a child with a stomach-ache! But if 
friendly relations can be established between the 
nursing association and the doctor, such matters 
are easily adjusted. The rules safeguarding both 
nurse and midwife in her attendance on a patient 
seem excellent, and, we hope, will be universally 
adopted. 

A motion that all nursing homes should be 
registered and inspected was lost, the general 
feeling being that the time for such a measure was 
not ripe; but a definition of their raison d’étre as 
institutions where patients are received for 
medical care under the attendance of medical 
practitioners of their own selection, and for whose 
fees they are responsible, was adopted. 





Trust men and they will be true to you; treat 
them greatly, and they will show themselves 
great, though they make an exception in your 
favour to all the rules of trade.—Emerson. 
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NURSING NOTES 
NURSING IN SMALL Poor Law INFIRMARIES. 
HERE have been plenty of critics ready to 
condemn the Minority Report of the Poor 


Law Commission as exaggerated in its accusations, 
es ly as reg irds the treatment of the sick and 


workhouses. Such critics are apt 
s on the conditions which 
in the 
aries, which, as they quite 


thoroughly well arranged, 
volun- 


, . 
eir Conciusio' 


best managed of our 


nursins 


extracts from the daily 
matters. From the re- 
f Boards of Guardians may 
arguments in Support ol the 
by Mr. and Mrs. Sidney 
Commissioners. 


other One in- 


ported from Fareham may be 
ninistration of the wrong 
as the direct result of 
staff in the infirmary 
and the infirmary 
recommend the apparently obvious 

presence of a trained nurse in the 

s. At present there are only two 

day duty, one on night, for 

twenty-one patients, who, when either nurse is 
off duty, are left in the charge of untrained at- 
But the Fareham Guardians refused 
to provide the extra nurse. The question, how- 
ever, was not allowed to rest here, and as a result 
i behalf of the L.G.B., the 
received a letter stating that the 
nursing arrangements were inadequate. Never- 
theless, the Guardians have not been moved from 
their resolution to appoint only two nurses now, 
and have got out of the difficulty by saying that 
iless they built a nurses’ home they could not 
ide accommodation for such a staff as the 

's inspector considered necessary, but they 
appointed these nurses on the understand- 
‘the arrangements might at some future 
This is no unusual 
is it even one of the worst. Those who 
the actual condition of things from 

ng point of view know very well that 
ority meport does not greatly err in the 


ctures 


the medical otmecer 


tants 


of an inspection on 


Guardians 


reorganised 


TRAINED NursEs’ ASSOCIATION. 
meeting of the Queensland 
| are now 446 
nurses, 
hospitals 
years’ 
een con- 


Sixty-two 





ing for training, five were referred back for 
further examination. 

The Central Council has decided to hold a Con. 
ference next year in Sydney, and has invited 
delegates from the various branches to attend 
Points under discussion will be State registrati 
and insurance against sickness and old age. 

At the meeting one of the medical members 

ysested that the question of the reduction 

1e working hours for nurses (which had already 
been discussed at Brisbane) should be includ 
for discussion at the Conference. 


MarRRIED NURSES. 

Tue Chester-le-Street Guardians have given t! 
superintendent nurse at the workhouse perm 
sion to marry and continue her work at the 
firmary, so that she and her future husband, w 

poor-law service at Gloucester, may obt 
a joint appointment. This is a very unusual 
rangement, and there are, of course, difficulties 
in the way. In one case known to us a supe! 
intendent nurse who became engaged to the ch: 
lain of a workhouse wished to continue in of 
after her marriage, but the guardians refused | 
mission. In hospitals and infirmaries no accor 
modation is arranged for married officials on t 
nursing staff, and the idea sounds strange to Eng- 
lish An American journal, however, 1 
cently made a plea for the employment of married 
hospital matrons, urging that a wife and mother 
would make the best and most sympathetic guid: 
and companion for young nurses during their 
training. 


IS 1n 


ears. 


NEWs FROM BELGIUM. 

THe “Ecole belge d’infirmiéres diplomées,” 
which was founded in October, 1907, and viewed 
somewhat distrustfully by doctors and the general 
public, has now an assured position and a promis- 
ing future. Applications for admission a1 
numerous, and the public demand so great that 
nurses from the London hospitals have been ¢ 
gaged, until such time as the pupils are qualified. 

In Belgium it is not possible for such an 
stitution to be attached to a hospital, as in 
England. Hence the work of founding an inde- 
pendent establishment and the expense havi 
been very great. When sufficient subscriptions 
had been received, the next step was to establish 
a Nursing Home in connection with the Schoo! 
to be at once a source of income and a field for 
practical experience. In the “Institut médical 
de Berkendael,” which has twenty-two beds, a! 
an excellent medical staff, pupils attend to tl 
patients under the direction of certificated Lond 
nurses. The success of this Home is due, 1 
only to the thoroughness of the treatment, | 
also to the careful selection of candidates, w 
ive satisfaction in point of morals, educ 
alth, and character. Should a candid: 
itable, two months’ trial is accorded 

first year, there were four pup! 
id, five, and this year five 
king their preliminary trial, all | 

I good education. It is interes 

the two years’ disciplinary cour 
: the charact 


must g 
: 


tion, | 


most favourable result on 
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students learning to bear the patients’ needs 
ys in mind, and to take a serious view of 
r noble profession. 
will take several years to raise the profession 
ursing in Belgium to the rank it deserves, 
success to the institution can be confidently 
hesied. 
CONVALESCENT HoME FOR NURSES. 
Archer House Convalescent Home for 

s at Ramsgate was formally opened on 
st 14th. Here is offered hospitality to mem- 
f the nursing staff of the following eight 

ion hospitals: —St. Bartholomew’s, Guy’s, 

s, St. Mary’s, Charing Cross, St. George’s, 
London, and St. Thomas’s. The Home has 
sent accommodation for eleven nurses. Each 
has a charmingly furnished bedroom, con- 

a radiator (which can be controlled as 
1), also a bell and metaphone. There is a 
lrawing-room with a grand piano, and games 
kinds, and a reading room for those of a 

ry turn of mind well supplied with daily 

s, magazines, and periodicals. The spa- 
grounds provide for lawn tennis, croquet, 
bowls, with a generous supply of com- 
le chairs. The only slight expense for a 

t’s stay is the railway fare and personal 

iry. All information may be obtained from 

Secretary, C. M. Wilkins, Esq., 30 Coleman 
t, E.C. 

CHELSEA INFIRMARY. 

g result of the recent examination of nurses 
eedingly gratifying. Six murses were ex- 
d by Mr. James Cantlie, two of whom 

ses Agutter and Furley), gained a maximum 

100 marks, with “highest” honours. Nurses 
ihan and Tungate gained honours, and 
Wilson was highly commended. Mr. 
in his remarks, says: “The high marks 
d by the candidates speak for themselves. 
th in the written and vivd voce examinations, 
nurses showed a high state of proficiency, and 
al of them were exceptionally excellent. 
ractical, surgice], medical, and clinical part 
examination testified to careful training in 
vards and at the bedside.” 
examiner’s remarks are gratifying alike to 
nstitution and to the candidates. To Miss 
n and the medical officer falls the honour 
ng sent in these nurses, who have earned 
ell-deserved praise in connection with their 
ng school. 


District Nurses anp Doctors. 
RE is @ growing number of complaints from 
sl practitioners as to district nurses attend- 
ses of illness without the supervision of 8 
Anything of this kind is very strictly 
len to all nurses working under the Queen 
ria’s Jubilee Institute, or, indeed, under 
roperly constituted committee. Cases of 
‘ncy are, of course, excepted. It seems 
that the complaints sometimes arise 
» over-stimulated sense of etiquette which 
medical practitioners possess. The very 
nstinet which makes a mother ask Nurse 





to “look at Tommy's broken chilblain,” or 
“Polly’s cut finger,” may easily lead to readily 
believed reports that Nurse is “prescribing,” 
whereas she is only doing what any “district 
lady” with a little common sense and first-aid 
knowledge would do if similarly requested. There 
is really little fear of trained nurses trespassing 
in the doctor’s province. It is the semi-trained 
“nurse” who is more often the sinner in this 
respect. The Medico-Political Committee of the 
British Medical Association is shortly to have a 
conference with the Queen’s Institute on the 
pubject of Rules for Tistrict Nurses. 

Lapy Mintro’s NursEs 

AT a recent meeting of the Dooars Planters 
Association held at Jalpaiguri (Bengal), the 
following resolution was * That 
Association, being unanimous in the opinion that 
the establishment of nurses for the Dooars should 
not be allowed to lapse, would now earnestly 
request ‘those firms to abstain from action 
pending the reorganisation on a purely local basis 
of a scheme which has not only received the 
universal support of the planting community, but 
is also so very urgently recommended by the 
medical faculty of the district.” 

The question of the withdrawal of Lady Minto’s 
Nurses, who have hitherto worked in the district, 
is purely a financial matter, but it has aroused 
great opposition from the doctors, who consider 
fully-trained nurses an absolute necessity. 

A DIstTRESSING INQUIRY. 

Tue Local Government Board inquiry, still un- 
finished, which is being held at the Bakewell 
Workhouse reveals a very unsatisfactory state of 
things. 

Even a most cursory review of the contradic- 
tory and unpleasant evidence leads one to the 
opinion that a Local Government Board inquiry 
was sorely needed, and also to the thought—so 
often expressed in this paper—that nurses, 
wherever they are working, should be under the 
guiding and protecting influence of a trained and 
reliable superintendent of their own sex. 

VoLuntTaRy AID In War. 

For some time past the Army Council, in con- 
junction with the British Red Cross Society and 
St. John’s Ambulance Association has been con- 
sidering the question of the organisation of volun- 
tary aid for the sick and wounded of the Terri- 
torial Forces in the event of their being called out 
for home defence. An important scheme has 
now been drafted, the chief points of which will 
be found on p. 692. In this way the various 
agencies hitherto working partly at cross purposes 
have been consolidated into a practical and effec- 
tive whole. 


passed :- this 





NuRsEs are so frequently in need of inf 
tion as to homes or funds for poor patients tl 
we are sure they will appreciate the value of th: 
column of advice on these subjects which we h: 
recently introduced as a new feature 
answers by an expert, who recommends only suc! 
institutions as are personally known to her, will 


rma 


‘ 


A BE 


+ 


} 


| be found on p. 684. 
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THE CARE OF 


THE NURSE'S 


PERSON 


IV.—FLAT-FOOT. 


“y° HE subject ot fat-foot should be of especial 
I literest to hurses, as it 1s probably com- 
monher among them than it is im any other class 
Phe long hours on duty, the 
constant standing, the continuous lifting and 
carrying, throw a strain on the feet which it is 
ditlicult for them to sustain. It is usually at the 
beginning of the nurse’s career that this condition 
arises. ‘lo commence a mode of life to which 
one has hitherto been quite a stranger, at the 
age of twenty-two or twenty-three—when the 
easy elasticity and adaptability of adolescence is 
is a far greater task than is com- 
Undoubtedly, the time nurses 
spend on much too long, and 
considerably reduced, particularly in 


Ot the community 


beginning to go 
monly realised 
have to duty is 
should e 
the case ot beginners, 

In spite ol all this, howeve F. there is probably 
another factor which is nece ssary before flat-foot 

S, viz., unsuitable shoes. 

always has been, and probably always will 
be, impossible to persuade the majority of women 
that nature did not intend them to wear shoes 
with high heels, narrow treads, and pointed 
toes. It is quite possible to walk with compara- 
tive comfort and dignity to and from a carriage 
in such shoes, but it certainly is not possible com- 
fortably to earn one’s living in them. The narrow 
points cramp the toes together, cause corns, and 
prevent a firm and steady grip of the ground being 
obtained, while the high heels throw the weight 
of the body forward upon a part of the foot not 
intended and not constructed to bear it, with the 
result that the ligaments in the “waist” of the 
foot become stretched and weakened, and allow 
the bones instep to sink down to- 
wards the sole. 

It is the stretching of the and the 
displaced bones pressing upon the nerve filaments 
rise to the severe pain which, in the 
lat-foot, is always present; and, 


c 


forming the 
, 
ligaments 


that clive 
early age OL I 

the fact that the pain is frequently 
d to the termination of the nerve which 
upon, and is consequently felt in the 


pressed 
l, the true source of the trouble is often 


es or he 


‘ 
erlooked. 


At a later stage, when the foot has become 
actually flat, much of the severe pain disappears, 
and the sufferer merely feels constant aching and 
tenderness, much increased after many hours of 
to do too much 
and there is also, of the ungainly 
ch flat feet invariably produce. 

is well established, it is very 
er a complete cure is possible, 
isilv be cured, and bad cases 

d from getting worse. 
thing to do is to rest 
a few days—if possible, as 
symptoms ari While resting, a 
of shoes with low “military ” heels, 
i ide edge should be 


standing, or aitel tempting 
; + 


course, 


itelv for 





procured—preterably made to measure. Th: 
when walking is again attempted, the arch of 
foot must be supported by strapping, nar: 
pieces of adhesive plaster beimg applied from 
ball of the great toe to above the ankle. 

In more severe cases, when displacement 
bones and alteration in the shape of the arc! 
have already occurred, an arch of cork or of leat! 
stiffened with metal should be worn inside ti 
boot. These instep arches are widely advertised 
and well kuown, and may be procured from a 
instrument-maker. The cork arches have 
advantage of being very cheap, and, consequent!) 
can be easily renewed as the condition of the fi 
improves, and it is found that a new pair 
arches is necessary to suit the new slope of the 
foot. On the other hand, the leather ones forn 
better supports, because they are more elasti: 
and, as they give and take with the movement 
of the foot they do not cause the wearer 
become so easily tired. The best plan is probab! 
to begin with cork arches, and then, when tl 
shape of the foot has become normal, or ver 
nearly normal, to obtain a well-fitting pair 
leather ones. 

If these arches are carefully chosen, the relie! 
of pain and the increased comfort in walking will 
be very great, but it is important to rememb 
that these supports do not cure; they merely r: 
lieve; for the disease is not the actual displac« 
ment which the supports relieve, but the conditio: 
of stretched and weakened ligaments which al 
lowed the displacement to occur. 

In order that a cure, or at least permanent 
improvement, may be brought about, in additic 
to the use of suitable shoes and instep supports 
it is necessary that certain exercises calculated 
to strengthen the muscles and ligaments support 
ing the arch of the foot should be systematicall: 
employed. 

With the exercises, massage may be usefull: 
combined, and will be found to relieve tender 
ness and rigidity, and to improve the mobility « 
the smaller joints. 

Perhaps the simplest and at the same tin 
inost effective exercise is a simple tip-toe mové 
ment. Night and morning, after bathing ar 
massaging the feet, one should stand in front 
. long pier glass with the bare feet close togethe: 
and then, quite slowly and deliberately, the bod 
should be raised on tip-toe, and kept in that pos 
tion five then the heels should 
lowered, and the toes raised as far as possibl 
ind kept so for another five seconds; the to 
should then be lowered, and the heels raised aga 
for five seconds, and so on, repeating the mov 
ment slowly and carefully six times to begin witl 
the number of repetitions being gradually 
creased as power returns. This exercise will 
found by no means easy to carry out at first. 

When this exercise can be done a dozen tim: 
with ease, commence walking on tip-toe, begi 


sect yds 2 
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" 


) 


‘cises must give rise to pain. 


heter is 


quite gradually, walking only ten to twenty 
s at first until the movement can be carried 
vithout pain or discomfort. 
must be emphasised that neither of these 
Directly pain 
lt, the exercise must cease for that day. 
next stage is to practise walking upstairs 

ne’s stockinged feet, the toes only being placed 
the edge of each step. This will put con- 
rable strain on the instep, and must only be 
mpted when the other exercises can be exe- 
1 with perfect ease. 

various natural exercises that can be carried 
skipping and dancing are both, of course, of 

value, but are likewise not to be attempted 
pain and tenderness in the feet have disap- 
d. 

ese exercises will string up the weakened 
nents and muscles, and help to support the 
s of the foot in the position Nature intended 

to occupy—the position in which the 
test strength and elasticity is obtained. 
(To be continued.) 





HOW TO IRRIGATE THE 


COLON 


HE importance of irrigation of the colon is 
second only to the administration of calomel. 

t any residue of feces or irritating secretions 

h may have remained in the lower bowel or 

im is removed; and as it stimulates peris- 

it favours the evacuation of the small 

el. It also stimulates the heart’s action and 


is to the body an amount of fluid to compen- 


for the drain resulting from the diarrhea; 
it has a soothing effect which is far greater 
that following any justifiable medication. 
r the best results, the physician must per- 
illy attend to the irrigation unless he has the 
stance of an exceptionally skilful nurse who 
enises when the tube has not passed into the 
nm. Owing to the difficulty of procuring small 
il tubes, a catheter can be substituted. This 
ild be of sufficient calibre and stiffness to 
ent it from kinking. The child should be 
ed on its back with the buttocks slightly ele- 
1, with the reservoir containing the solution 
more than two feet higher than its body. 
tip of the catheter is introduced; enough of 
fluid to cause the rectum to empty itself is 
ved to run; then with the solution flowing to 
the way for it, the catheter is slowly passed 
the colon—or for a distance of twelve inches 
re being taken that it does not double up on 
f. The irrigation should be continuous until 
rectum flow escaping along the side of the 
perfectly clear. Two quarts are 
lly sufficient, but it may be necessary to use 
any gallons.—Virginia Medical Semi-Monthly. 





len talk as if victory were something for- 
ite. Work is victory. Wherever work is 
victory is obtained. 





THE NURSING CANDIDATE 
By A. E. Wryxpsor. 


N the nursing world of to-day there are many 
+ Fell problems which call for immediate 
settlement; among them one imperatively de- 
mands far more attention than is at present be- 
stowed upon it. It is very evident that there is 
an increased tendency among the many special 
branch nursing institutions to lengthen the years 
of probationship without due regard to the real 
interests of the nurse candidates who are called 
upon to give their services at a purely nominal 
salary whilst learning the rudiments of their pro- 
fession. The question is worthy of earnest con- 
sideration, if only upon the grounds of common 
honesty and justice on the part of the institution 
that benefits so considerably by this term of 
lengthened probationship. The nursing appren- 
ticeship is at best an arduous undertaking, and it 
is unfair that any unnecessary handicap should 
be imposed. But even graver issues are at stake 
since this system of prolonging inordinately the 
period of preliminary training tends inevitably 
towards the greatest evil of all, which has already 
made itself seriously felt, i.e., the multiplication 
of half-trained and, in some instances, ill-trained 
nurses. This evil is, of course, even now de- 
finitely recognised, and forms one of the strong 
pleas advanced by those who desire State regis- 
tration. Curiously enough, however, those who 
recognise this danger most clearly appear to lay 
the blame on the two parties with least respon- 
sibility in the matter. Feeling is directed primarily 
against owners of such nursing homes as 
exploit the half-trained (and often the full; 
trained) nurse by engaging her services at a ver) 
low rate of remuneration, and then proceed to 
impose her upon a public who pay them full 
fees for what they take to be full qualifications 
As a matter of fact, however, thanks mainly to 
the activity of the Press, there are signs that this 
danger is in process of righting itself. The in- 
creased knowledge and anxiety of the public for 
their own protection has asserted itself almost 
unduly in many instances by demanding of indi- 
vidual nurses sent out from accredited co-opera- 
tions the production of their certificates. 

Secondarily, this same anger has been vented 
upon the poor and comparatively unoffending 
nurses themselves, which is equally absurd, as 
they have been more or less taken advantage of 
in the first instance. Nor is it a just assumption 
that all who obtain full fees upon the 
strength of insufficient qualification (that is to 
say, without a three-year certificate) are dishonest. 
At present the assumption that a three-year certi- 
ficate in a properly recognised training school is 
essential to the carrying out of nursing duties in 
the best possible way is purely arbitrary, and is 
often disproved by the excellence of some one-year 
nurses as against the three-year finished product 

There are, as everyone knows, broadly speak- 
ing, two classes of training schools for nurses in 
Great Britain. The general hospital training 
school which, provided it be over one hundred 


nurses 
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beds, is considered able to produce the three years’ 
x. four years’ fully-trained certificated nurse. 
Besides these accredited nursing training schools 
there are a very large number of what are termed 
special hospitals, which do not profess to train 
fully, but demand of their candidates that they 
shall spend some two or three years as proba- 
tioners, receiving at the end of their term of ser- 
ce a sort of glorified testimonial in lieu of a cer- 
tificate It is with these special hospitals, under 
vhich term must be included fever hospitals, 
sanatoriums, and some infirmaries, that the 
langer begins. Originally when the decision had 
been arrived at that three years in a good general 
hospital of over one hundred beds could alone 
constitute full and qualified training, it was a well- 
recognised fact that all the hospitals and institu- 
tions which did not come under this heading could 
mly be looked upon as affording preliminary ex- 
perience to nurse candidates, and that by their 
sojourn in such they were, as a matter of fact, 
only marking time until they were old enough or 
until there was a vacancy in proper training 
schools. As long as these preliminary training 
centres confined themselves to a term of one, or 
ut most two, years’ service there was nothing 
very seriously wrong in this system of providing 
a happy hunting-ground where girls might get rid 
of their initial ignorance of the elementary rules 
of nursing; and had the rules of the game been 
branch institutions might have 

been of great value to the general institutions, 
vhilst at the same time getting their own work 
done cheaply. But there is a growing tendency 
to overlook this point of view altogether, and, by 
the needs of the institution only, to 
ignore their responsibilities towards the women 
who enable them to meet those needs in a cheaper 
way than would otherwise be possible. Like many 
another nursing problem of to-day, it is to be 
feared that £s. d. is the predominating factor in 
Three years of preliminary training 
is far too long when it is remembered that three 
or four more years of very serious strain, both 
mental and physical, are to follow. Another point 
apt to be overlooked is the age at which these 
branch hospitals, and even more the stray institu- 
tions, take candidates. If a girl cannot enter any 
large and good training school until she is twenty- 
three or twenty-four, what is the good of her 
entering. the preliminary school until she is 
twenty-one, leaving a margin of three or four 
months in which to have a good rest before enter- 
ing on the new and real training? Now it must 
be conceded that most matrons of branch institu- 
tions have an eye to the future of their nurses, 
and in a great many instances it is quite wonder- 
ful how excellent a training may be received, so 
good that the question suggests itself whether 
another three or four years from the very begin- 
ning is quite the necessity it is said to be, and 
whether a proper co-operation and affiliation be- 
tween general schools and others might not result 
in nurses having to undergo a less formidable 
sourse than under the present system. It is 
obvious that these branch hospitals must have 


served these 


x 


considering 


its solution. 








probationers, but if probationers could spend, say, 
two years at a branch hospital (or in such cases 
as we are suggesting three might not be too mucl 
then one year at a recognised school would all: 
of a full certificate that should stand equally 
the eyes of all in the matter of future appoir 
ments, &c. But, as things stand, no such ho; 
ful outlook is possible, and the only thing t! 
remains to be done is to see that the conditio: 
are not worse than they must be, and to prot 
candidates from going into such branch hospit 
blindfold. 

It would, of course, be a grave injustice to ass 
that matrons of institutions that can by natur: 
their limitations give only a preliminary edu 
tion do not warn candidates that their certificat 
or rather their testimonial, will be of no r 
value. Usually some such warning is undoubted 
given, but the candidate, anxious to begin 
once the great career she so ardently desire 
cares nothing for the fact that five or six long yea 
of arduous work stretch before her if she is pr 
pared to fulfil her obligations. It is much to | 
feared that the matron of such an institution 
seriously handicapped in her attempt to place th: 
unwelcome truth before a candidate who cann 
possibly understand what the thing means—reall; 
means—until she has been a nurse at least 
month or so, and by that time to leave the in- 
stitution would be to forfeit her own self-respect 
and other people’s good opinion. So, before she 
realises it, this girl is pledged to a five or six 
years’ steady grind. The onus of such a decision 
as this, shall the training period extend over thr 
years or six, is not one to leave to an ignorant 
girl. It is one that should be seriously considered 
by all those who have influence enough to in- 
stitute a new order of things. For whilst, per- 
haps, a few may place the advantages and dis 
advantages of such a course before a candidate 
the possibility of the system will always permit of 
an attitude like the following, which, it is to be 
feared, is often the one taken. “‘Come to us,” 
they say, “and we can give you a preliminary 
training that will prepare you for your real train 
ing when you are old enough. We cannot give 
you a proper certificate, but we can give you 4 
good insight into nursing methods and teach you 
to overcome elementary obstacles.” Or, alas! is 
it not possible that sometimes in the professional 
air which is so apt to invade the matron’s office 
an even more curt statement of facts is laid befor 
the candidate, with an optional “take it or leavé 
it, there are dozens of girls anxious to get the 
chance? You would come here for two or three 
years, and then, you know, you would have to gc 
in for your proper training, but you cannot do that 
until you are twenty-three or twenty-four.” And 
the poor candidate, only realising dimly that this 
glorious chance of beginning to nurse at once is 
slipping from her, seizes upon it. She does not 
ask herself: Am I doing the wisest thing towards 
becoming a good nurse in the long run? Wil! 
my health stand six long years’ studentship? Do 
hospitals really like nurses who have learnt habits 
and ways different from their own? Would the; 
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+ prefer to teach their own methods from the 
start? None of these problems are likely 
eur to the average candidate. But the two 
three years’ nurse realises these objections fast 
enough when it is too late. After three years’ 
hard work the nurse begins to realise what the 
strain of training really means, and looks forward 
ith dismay to beginning once more at the very 
ottom and working even harder than she bas 
done before. Then it is that the girl who cares 
little for the high standard of training, and pos- 


> 


sibly little for nursing at all except as a means 
of livelihood, begins to cast round for means to 
evade the extra grind, and get herself as soon ag 


n e into the broad paths of earning money. 
For these the doors of unscrupulous nursing 
homes, or homes where the nurse is sent out 
to nurse private cases, stand open, and the 
temptation is a hard one for the shirker to resist. 
Thus the matter stands. 

Might it not be possible to evolve a system of 
nursing branch-hospitals and institutions not 
fraught with such dangers to the nursing com- 
munity at large? 





WOMAN’S WIDER WORLD 


k {OM Germany comes the news that a woman 
aster-blacksmith has just been licensed. 





\VoMEN travellers have excelled themselves in 
rage and endurance, and many have become 
One of them, Miss Charlotte Mansfield, 
has just returned from a trip through Africa, 900 
of which she did attended by natives only. 


fall 1s. 


She found the natives in districts where they 
had been “unspoiled by civilisation,” most kind 
and chivalrous. 





A TRADE UNION of women typists has been 
ormed in Manchester to obtain better hours and 
pay and general conditions. Such a union has been 
run very successfully in London for some years, 
the offices being at 19 Buckingham Street, Strand. 





Ir is stated that with the triumph of the new 
reform party in Turkey, the women, believing 
that they too would throw off some of their tram- 
mels, began to walk with unveiled faces. The 
authorities, however, gave the police orders to 
stop all women without veils. 





_ Me. Joun Burns will shortly issue a new Local 

G ment Board order with regard to the in- 

spection of children boarded out within various 

ur , and it is hoped that he will appoint addi- 
| women inspectors. 





Times publishes a paragraph dealing with 
ffect of woman suffrage in New Zealand. 
\t present they have devoted themselves to the 
of the liquor trade, and will probably 
social and political evils later on. The 
‘onsiders that their influence ‘‘on the 

’ will be for good. 


THE INVALID’S TRAY IN 
SUMMER 


HE wooing of a vagrant appetite is always 

an important part of a nurse’s duties at 
certain stages of her tendance, and in the case 
of invalids and convalescents alike appetite is 
more fickle than usual during the hot weather. 
The daintiness of service, which is always essen-— 
tial, becomes increasingly so when the disin- 
clination for food is especially noticeable, and 
the attractiveness of snowy cloth, shining china 
and glass, and delicate flowers must be supple- 
mented by variety and suitability of the dishes 
for which these are the setting. The following 
suggestions may, therefore, be of service in the 
way of increasing the variety of the cook’s con- 
tributions to the tray. 

Fish and Eggs. 

Melt about # oz. of butter in an enamelled 
pan, put in 2 oz. of finely flaked cooked white 
fish, and let it become hot. Stir into this an 
egg well beaten with a bare tablespoonful of 
milk or cream, add a little salt and pepper, and 
cook very slowly, stirring all the time, until the 
egg begins to thicken (take care not to cook it 
too much); then pile on buttered toast, and serve 
at once. 

Cod Cutlet. 

Remove skin, fins, and bones from a slice of 
cod; put it into a small pie-dish; grate a par- 
boiled potato finely, and arrange it round the 
fish; sprinkle over the top a little grated or 
very finely minced shallot, add a little pepper 
and salt and a few tablespoonfuls of stock. 
Cover with buttered paper (two or three layers), 
and bake in a fairly hot oven for about twenty 
minutes. A little finely chopped parsley and 
lemon juice may be sprinkled over when done, 
and thin brown or white bread and butter served 
with it. 

If a fair-sized cod steak is used for this, the 
remainder may either be prepared afterwards for 
the fish and egg dish previously described, or the 
same mixture, with the addition of about 14 table- 
spoonfuls of mashed potato, and a sprinkling of 
minced parsley, may be turned into a greased 
dish and baked for twenty minutes, forming a 
very nice fish pudding. 

Braised Lamb Cutlet. 

Prepare and cut into slices a carrot, small 
turnip, and small onion, and pack these closely 
in the bottom of a stewpan with two sprigs of 
parsley, salt and pepper, and } pint of stock or 
water. Lay on top of this a lamb cutlet trimmed 
and free from fat, cover with buttered paper, 
put on the lid, and cook very gently for about 
one-and-a-half hours or longer. This is best 
cooked in a casserole or stew-jar, in which case 
it may be cooked in a moderate oven, if desired, 
the lid being removed, and the casserole trans- 
ferred to a hotter part of the oven for the last 
part of the time, in order to crisp the top, or 
the chop may be transferred from an ordinary 
stew-pan to the oven for the purpose, if the 





casserole is not available. If the patient is al- 
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ly ol the ve get ibies, they may be 
vefore the cutlet is put in to ensure 

If they are not allowed, some 
served with 


auce should be 


foot, and stew 
pint ol 


of 


wasn 
hours 
a tew 
and 


a 
water, 
parsley, 


three a 
sprigs 
two cloves, 
‘ luring the 
aer, separate the meat 
the former in the 
it into small pieces ready 
rved, the 
meanwhil 
tir 
y } f the hot stock 
stirring until it thickens, then 
a tablespoont il of cream, pour 
calf’s foot, and serve at once. 
hicken Panada. 
f boiled chicken in a mortar with 
stock in which it was boiled, salt 
little grated lemon rind, 


Rub through a 


adding 
cooking. 

the 
until 


ior 


necessar \ 
( sary, 


trom 


stock 


warm 
melt 
it 4 oz. ol 


into ; 
irom 


e Se meat 


and 


1 
ill saucepan S 


rly 


il nt o 


} 
p 


t a very 
sleve 
iblespoon! ils or cream which 


1 


or mutton finely, 
or cut up finely at 
mortar; whicheve) 
at be reduced 
fine bread- 
may be tried 
taste of the raw 
into sandwiches with 
read and butter. 
Vourishing Light Puddina. 
f two eggs, and stir into half 
lly when it is nearly 
of the eg: add 
ll until 
a mould 
in or whipped, 


must 
very 
ar 


brown or white | 


or wine je 
whites 
1] 
ail We 
into 
1, 


ple 


the and 
iting 


Yr? 


an 


Milk Jell 
nglass to 


k and cream mixed: after 


S lI 


steep 


about 


ml 


es set it on the stove, and let it come 


od teaspoonful 


not quite, to boiling point. 
this quite plain, without 

" ar, but generally a few strips 
infused in half of the milk for about 
on the stove will be found an 

t, the isinglass being steeped in the 
and added to the hot milk afterwards, 
of When the 


lissolved, pour into a wet mould to 


i ut 


f 
Ol 


sugar. 


Apple Tea. 


ind slice two or three sour apples, cover 


‘) 


t 
) 


{ 


vessel a 


water, and stand the in 
water on the stove until the apples 


ft. Strain off the liquor, and sweeten 





Fig and Apple Drink. 

Boil together in a quart of water two aj 
sliced without peeling, half-a-dozen good d 
figs cut open, and } lb. loaf sugar. After tw: 
minutes’ boiling strain off the liquor, and 
stand until cold, if desired. 

Egg Drink. 

A nourishing and digestible egg drink is n 
by beating the white of a new laid egg to 
froth, adding a dessertspoonful of castor 
and the lemon juice, and filling up 

with soda water. The yolk or the y 
e used in the same way. 


A Cool Drink. 

Heat 4 pint of milk in a jar standing 
saucepan of boiling water. Add the juice of 
a lemon, sweeten to taste, and leave on the s 
until the curd separates. Strain off the 
let it cool, and serve either as it is, or 
little water or soda water added. 
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ADVICE ON CHARITIES 
REPLIES. 

Letters a0) ; information as to charities, 
should b sed to THe Nuvi 
TIMEs pondents are requested to give full d 
and exat nt Unless the one of U 
urgency, sone really ade quate cause, 7 
cannot ost Corre spond nts should ¢ 
the 


Cassandra, c/o 
sures. Case is 
there is 
7 ‘ 
their ame, address, and @ pseudonym for 1} 
Loan of Cottage (Friend ] 
will be very glad to accept your offer. I note yi 
willing to lend a small bungalow-cottage in a most 
part of Hampshire to two or three nurses, from O 
ist to October 18th. You say no attendance is pro 
but you can tell-nurses of a decent woman who 
come at a modest remuneration, and that it is a most 
venient little place. Though only eight minutes 
station, it stands quite alone, and more su 


am sure many 


would be 
and appreciated by those used to country, as it is 
quiet I hope to let you hear next week. Many 
for your pleasant words. 

Home of Rest for Poor Woman (Enquire 
sume that the poor woman is not suffering from cor 
tion or any other complaint which would render h 
desirable amongst other people. There is the Hor 
Lyndhurst, which is intended for the very poor. 
quite free. Write to the Hon. Sec., Miss Aitchison, | 
water, Lyndhurst, Hants. Is this near enough to 
chester? It is a small private Home, founded and 
tained by Miss Aitchison, and, if she will take hei 
protégée will be very comfortable. If she cannot b 
mitted, write to Miss Fenton, Hon. Sec., Cottage 
valescent Home, ‘Lymington, Hants, asking if she 
be taken there; that is, if 7s. 6d. a week can be mar 
If this is beyond her, could she manage 4s. a week 
this she would be admitted at the Fleet Cottage H 
Petersfield, Hants. Hon. Sec. and owner, Mrs. Bor 
Carter, 17 Chesham Street, S.W. Mothers are allow 
bring their babies here. On the whole you would d 
to try to get her taken here. If no use, please 
again. 

Help for Poor Lady (Nurse A., Bromley).—Pleas 
me if you want a little weekly money or grocerie 
If the latter, write to Miss Smallwood, The Lees, 
Malvern, and ask her if she will put the old lady 
list If she needs a few shillings a week, write t 
Finn, The Gentlefolks’ Aid Association, 75 Brook ‘ 
W. Then there is a Sunshine Society that visits p 
and another that sends papers and magazines. ‘A 
help and kindness”’ is not explicit enough. I thanl 
for your kind -words, and hope to be as useful 
kindly say 
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THE 
Some EXAMINATION Papers 


publish below the answers selected by the ex- 
oh rs as the best in the paper on General Nursing 
a recent examination of the Australasian Trained 
Association : 
a) How do you prepare aa place 
for a vaginal operation? 
What instruments would you require for curettage 
fo prepare a patient for a vaginal examination she 
be given an aperient the evening before, prefer- 
stor oil 3iv to Zvi, followed by a soap and water 
oi to oiss) in the morning, as the lower bowel 
be empty. The patient should be shaved round 
and the external genitals thoroughly washed. If 
owed, the patient should be given a warm vaginal 
in which there has been put some antiseptic lotion 
red. Just before the examination is to begin the 
should have her bladder emptied, either naturally, 
1t able to do so properly, by catheterisation. 
me cases, for want of time and the patient’s objec 
the shaving of the pubes will have to be aban- 


NURSING JOURNALS 


AND ANSWERS. 


in position a 


patient to be examined may be placed in two 
ns, 1.€.: (1) In the dorsal, that is, lying on her 
he head low, the knees well flexed and wide apart. 

the patient to open her mouth slightly, as this 

, loosen the abdominal muscles. Loosen the bed- 
and turn down all except the sheet. (b) In the 
position, that is, lying on her left side, the but- 
lrawn well over to the "ol of the bed. The left 
uld be held straight with trunk; the right leg 
be flexed as much as possible against the abdo- 
rhe pillow having been removed, the patient should 
her chest, with the left arm thrown out behind 
1 the right in front. The patient’s trunk should 
red by a folded blanket, and each leg separately 
raw sheet. Expose the patient as little as pos- 


he instruments required for curettage are :— 
specula of various kinds, i.e., duck bill, Sims’, 
other that the surgeon is in the habit of using, 
inaculum, one uterine sound, dilators of various 
three-pronged Hegars, &c., sponge stick to swab 
rina, curettes (uterine), of various kinds, sharp, 
lushing, double-ended, an ovum forceps, one intra- 
douche nozzle, one uterine packing or dressing 
one pair of straight, sharp scissors, one pair of 
g forceps. If the patient has not been previously 
one glass vaginal douche nozzle. Also wanted : 
he, from 110 degrees F. to 120 degrees F., iodo- 
king gauze, iodised phenol, glycerin. 
Vhat measures would 4 you take to prevent vermin 
beds? 
vent vermin in ward beds you would keep the ward 
isly clean, bedsteads every week washed and dis- 
patients take a bath daily when not confined 
and, if bedridden, nurse would see they were 
ipulously clean, especially the head, and every 
nt on admittance have a warm bath if able and 
roughly washed, and should there be any vermin 
nurse would see that the hair would be soaked 
1 spirits that would kill them, as spirits of 
1 in 500, and head covered over with a mackin- 
trom 12 to 24 hours. If this is not seen to they 
from one bed to another. See that all patient's 
sent away, excepting nightdresses, wrapper, 
slippers, and other necessary articles. The 
1 floors to be wiped over with duster wrung out 
arbolic. Remove bed-pans and soiled dressings 
rd as soon as they have been used. Change bed 
blankets when soiled. 
what particular cases would you not allow the 
to press upon the patient’s feet, and how 
i prevent the same? 
atient lying in a Liston or a 
ter tarsectomy operation. 
er amputation of toes. 
sion of toe nail. 
tured leg, pressure may cause foot 
ud prevent it by means of a cradle, 


Hamilton splint. 


drop. 
placed over 





patient's feet, so that nothing but the rests on 
it. 

[V.— What is 
to be observed 

Ventilation is 
pure. 

No system of ventilation is perfect unless it can 
plish the removal of the used-up air, and replace it 
tresh. 

Ventilation is accomplished by three methods—diffusion, 
perflation or winds, and difference between the weight of 
warm and cold air. 

It is estimated that one person requires 5,000 cubic feet 
of fresh air per hour, showing the necessity of changing 
twice per hour the air of a room, say l7ft. by 14ft. by 
12ft. in size. 

This change may be obtained in various ways. The 
window should always be made a medium, either by lower- 
ing the upper sash, or, if not practicable, raising the 
lower, fitting in a piece of board a few inches deep, and 
allowing the sashes in the middle of the window to over- 
lap sufficiently to admit a current . air. And if a door 
is’ left open, gases mix so readily by diffusion, the air in 
the room will change places with that in the lobby. 

But the best source of ventilation of all is the chimney, 
by winds passing over the chimney the air is sucked up, 
its place to be taken by a column of air from the room 
below. 

Air that is warmed expands and becomes lighter than 
cold. So, if possible, the warmed, carbon-laden air we 
expire should be got rid of by fanlight when it rises to 
the ceiling, for it rapidly cools, and being heavier by 
reason of the carbon dioxide, falls again to the floor 
when it must be got rid of by the chimney, as the most 
effectual way. If the weather will permit, a fire should 
be burning in a room where it is desirable to keep the air 
pure. The fire heats the column of air in the chimney, 
which goes upward and out, to be replaced by the air 
from the room. And, if there is not enough fresh air 
entering to take its place, there will be a down-draught 
at the sides of the chimney, as well as an up-draught 
in the centre. 

The sick room requires more fresh air than others, for 
then carbon and impurities in the air arise from organic 
causes, or from the fact that the oxygen that could 
neutralise it, if increased in an equal quantity with the 
carbon dioxide, is partly used up. 

V.—What are the chief points to be obse 
nursing of a simple case of typhoid fever: 

In nursing a case of eyphoid fever you would 
the patient night and morning. If the temperature rises 
higher than 102°5 you ask the doctor what means you 
use to keep down the temperature; the different methods 
of reducing temperature are cold baths, cold packs, cold 
sponging, tepid sponging, tepid packs. hot packs. Take 
the temperature half an hour after bathing or sponging, 
four hourly temperature chart. Patient clothed in a gown 
which is opened down the back. Doctors differ in the 
feeding of these patients, therefore obtain exact instruc- 
tions as to feeding when taking charge of a case. Three 
pints of milk are given in twenty-four eaten two pints 
during the day and one at night. Boil your milk and 
dilute with lime water or barley water, 3v of milk with 
3iii of lime water or barley water every two hours. You 
can give your patient much water as he can take, 
provided that it does not interfere with the quantity of 
milk. Chicken, mutton broth, and beef tea may be added 
to the diet. Your great object is to see that your patient 
is digesting his milk. If you see curds passed in the 
motion report to doctor, who may order peptonised milk. 
If patients tire of milk, as is often the doctor may 
order you to make milk coffee, milk tea, or cocoa junket; 
bread jelly may be given, or if there is diarrhcea, soma 
tose sanatogen may ordered. The mouth needs 
careful attention; cleaned every four hours with cotton 
wool held in forceps or rolled round the finger with the 
ordered disinfectant, sanitas, salol, &c., or glycerin and 
lemon juice may be used. Retention of urine should be 
looked for; urine tested every two or three days. If 
turpentine is given for abdominal distension, urine should 
be tested every day. Abdominal distension reported un- 
less doctor orders otherwise, whey given instead of milk, 
Any increasing pallor of face with quickened pulse and 
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This ¢€ t 

reported; may 
abdomen, pulse, and tem 
Place a pillow under the 
Report pain in the calf of 


emorrhage 
denote per 


falling temperature reported 
Pain in the stomach always 
foration. Mark condition of 
yerature, and note hourly. 
ee for the relief of pain 
the leg; it may be due to thrombosis. Report sleep, its 
duration and character Ask someone to help you lift 
the patient on to the bedpan, also to take him off Stools 
and urine should be disinfected by adding an equal quan 
tity of rbo! 1 in 20. Patient’s bed covered with a mos 
Basin placed at the foot of the bed containing 
Nurse should disinfect her hands each time 
the patient. Separate utensils should be kept 
patie nts and dishes kept for sponging 
Clothing disinfected by immersing in 
or some other ide for twelve hours or 

a boiler of water This cannot be 
othes stained with urine or feces; it destroys 

tl delirious; therefore 

or a moment tor fear that they 

Towards the end of the illness 

very Take 4 care 

rubbing 


hions. 


quito net 
disintectant 
16 touche 
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erml 
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New 
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Zealand : 


MepicaL NURSIN¢ 


briefly the symptoms and nu 


right’s disease) 

1 ! terised by the passage of a 
quantity of albuminous urine, sometimes containing 

blood and tube-casts Ihe patient suffers with he 

and pain in the loins, the eyelids, and ankles are 

and the pulse one of high tension. 

Che patient is put to bed between blankets, and 
in flannel. His diet is milk and bland dishes, 
barley water, rice waiter, oatmeal water, and imperial 
di He is put on to a urine card, and the urine 
bot! sured and tested for albumin and blood every 
morning; if there is blood in the urine it has a smoky 
appeal The work of the intlamed kidneys is lessened 
by in the work of the skin and bowels. The 
bowels by giving cathartics, as jalap every morning; the 

by giving daily, either a hot pack, or a steam bath, 
t-au bath Pilocarpine to 4, 18 also 


sweating. Lhe being carefully 


nephritis is chara 


sadache 


pulty, 


clad 


such as 


ince 


reasing 


give! induce 


° ol 
patient 
watched after the hypodermic has been given, as it has a 


depressing effect on the heart. He should be wrapped 
warm blanket, and have hot bottles round to guard 
nst this depression. Any increase in headache or 
i1inution of urine, with cedema of the face and ankles, 
twitchings, to be carefully watched for, as denoting 

of uremia Che patient is put on to a medi 

cin increase the quantity of urine; also nitrate 
and acetate of potash. The patient must be carefully 
shielded from draughts and chills, and only when the 
ilb imi! ared up, m Ly his diet be gradually int reased 
bread, milk, and then gradually on to milk 


in a 


has cle 
to arrowroot, 
puddings and fish, but no meat 


What are the chief nn pli ations of rheumatic jever 


t them occurring, and how treat 


heumat fever invariably affects the 
r lesser extent, and the patient may 
rditis, end myocarditis. 

mplication, and hyperpyrexia. 
hyperpyrexia the temperature should be 
I | nd respir The 
iorning and evening 


, . 
and ¢ 


greatel 
peri 


arditis, "I 


tions 


days. While having sodium salicylate the bowels sh 
be kept well opened. 

In treating pericarditis either an ice bag or hot fon 
tations may be applied over the cardiac region; or if t] 
is fluid poured out into the pericardium, painting 
region with iodine will help to absorb it. If a la 
quantity of fluid accumulates it may have to be dr: 
off with an aspirator. The patient must lie very still, 
nurse lifting him carefully when it is necessary, 
feeding him herself, as every movement causes pain. 
must lie in the recumbent position, and be kept fre« 
anxiety and worry. He is often very depressed, and 
ust do her best to cheer him. 

In treating endocarditis and myocarditis absolut 
is essential, in the recumbent position, and when 
valescent the patient must be warned against any 
exertion, and advised to consult a doctor at 
return the pain. 

3. Describe the 


nurse m 


once Ol 
nursing of an artifict ly Jed ¢ / 
two months, who is suffering with diarrhea. 

Put t 1 bed in a warm, well-ventilated 1 
clothe warmly, and see it is kept warm. Feed at rm 
intervals. Examine stools constantly and report on 
Follow the doctor’s orders in regard to food and t 
ment. He will most likely 4 dram 
then give for hours boiled milk with lactos 
sweeten. Next twenty-four hours or longer, may 
whey, or albumin water, as often as the case requ 
Next twenty-four hours, whey, with the additi 
humanised milk; then, if that appears to agree, 
humanised milk alone. 

A baby of two months should take two ounces « 
two hours during the day, and every four hours du 
the night. If humanised milk does not agree, and 
diarrhcea continues, pancreatised milk or peptonised 1 
may be tried. Sometimes beef juice is the only t 
it can digest. Some doctors may order, after the dos 
oil, the bowels to be irrigated with warm water with 
idea of getting rid of the poison. The buttock 
raised and as much as one pint may be syphoned 
The most scrupulous cleanliness must be observed 
regard to the Rohe*s bottle. The food must be g 
regularly and carefully. Note and report to the d 
any unusual symptom, if the baby cries after its food, 
its motions are green, and the frequency with whic! 
bowels are opened. 

4. Describe the nursing of a case of scarlet fever. 
Have patient in bed in well-ventilated room, 
from draughts. Temperature 65 degrees F. Ina pri 
house choose sunny room; if possible with a norther: 

south-eastern aspect; upstairs preferred, and as fa 
from the rest of the family as possible. Have a 
wrung out of disinfectant hung over the door. | 
patient in flannel in cold weather; have a fire in 
room. Take and record temperature, pulse and res; 
tion four-hourly; whilst temperature is high feed 
liquid, non-nitrogenous diet—principally milk and bl 
fluids, barley water and rice water, till temperature 
lowered. Then patient may have diet increased by gi 
bread and milk, bread and butter, milk puddings, 
gradually go on to ordinary diet: white fish, tripe, 
Patient should be sponged for high temperature and f 
gown put on. When desquamation commences, rub 
with camphorated oil, or carbonised vaseline, after 
warm sponging daily. If throat is sore doctor or 
gargles, sprays, inhalations. Ive compress may be ord: 
to the neck. See that bowels are acting regularly. W 
for complications, as rheumatism, albumin, urea 
for albumin, ially in convalescence 
The temperature usually falls about sixth or se 
day. In a few days after doctor will probably 
patient to get up. Take care not to let patient get 
as there is a great tendency to nephritis. If drug 


he chiid to 


order castor oi 
twelve 


such 


Test urine espe 


irefu +} 


yraered, rive is alre ead a Va m < 5 
and report; report also if unable (for any reason) to ¢ 
N ind report on temperature, 
imount I siee} 1cLio! I 
Carefully disinfect patient 
utensils used. The 
from infection, | 


medicines. 
respiration n he 
amount of food 
and bed 
must be 
ful cleansing 8) hands, & 
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\N AUTUMN TOUR IN NORTH 
ITALY 

rJ°HE summer is too hot, and the winter decidedly too 
| d for North Italy, that is, for a tour of sight- 
ind travelling about. Life in a villa on one of 
kes is, of course, a different matter. For tourists 
ring months of April (the second half in most 
nd May, or the month of September and part of 
are the best. This applies to the Italian lakes, 
Venice, and also to Florence. Florence, with due 
omforts of heating, &c., is a pleasant winter 
e, of course, for non-invalids. Leaving Florence 
future tour with, say, Rome and Naples, let us 
it an autumn visit strictly to North Italy. A 
ticket (second class) is obtainable from Messrs. 
forty-five days, via short sea route, Dover-Calais, 
Lucerne, Lugano, Como, &c., for 
sea-passage via Dieppe somewhat 
Starting at the beginning of September, it 
delightful to spend a week at Lucerne, or prefer- 
some smaller place on the lake, cheaper and less 
(Pension Beau Séjour, 6 frs.), 
n (Hotel Victoria from 6 frs.), Weggis, Vitznau, 
n any case, the journey from Lucerne to Fluelen, 
ngth of the entire lake, may be made by boat o1 
s preferred, and the former is so delightful that 
iid not be missed. On the return journey the 
r may be favourable. For a night or two 
rne, if desired, the Hotel Gothard, close to the 
has moderate charges. After enjoying the mag- 
panorama of the lake by steamboat, the train is 
at Fluelen, and the ascent of the St. Gothard 
It is advisable to cross the St. Gothard by day 
yutward journey; one has the delight of dropping 
into Italy on the southern side, especially fasci- 
in autumn. Besides, not one point of this mar- 
railway should be missed. The return may be 
by night, if desired, for the moonlight beauty of 
yuntains. Leaving Fluelen, then, by the morning 
nd lunching on the train or at Goeschenen (where 
refreshments may be had during the halt)—afternoon 
y the way, is well served on the train—one arrives 
gano in the late afternoon. This is a small but 
tiful lake, and the town of Lugano has many hotels 
ensions. A stay of a night or so enables the 
tic to ascend Mount Generoso (by cable railway) 
» unique panorama of both Alps and Apennines—on 
days as far as Milan. Perhaps, after the mag- 
nt St. Gothard, the traveller will decide to go on 
mo without stopping, or even to Milan. This is a 
to be arranged, as it is quite easy to come to either 
Como or Lake Maggiore from Milan. These lakes 
natural excursions of the Milanese, and one may 
ind cheaply ‘‘do’’ Lake Como in a day by train 
teamer (meals on board, including English after- 
ea), and a couple of hours at Bellagio, Lake Mag- 
too, or part of it (the beautiful island, Isola Bella, 
illanza, &c.) may be made a day trip from Milan. 
n then choose which lake you prefer for a sojourn— 
he lovely, or Maggiore the beautiful. The latter 
der, grander, and more open. On Como Bellagio 
ups the beauty spot (Hotel Florence or Hotel- 
Genazzini, about 8 frs.), but there are so many 
g spots where one can live more cheaply. On 
e, Baveno has Hotel Simplon from 6 lire, Stresa 
Beau Séjour, 7-8 lire, Pallanza, &c. On the whole 
1 be advisable to spend the first part of the tour 
ng the lakes, reserving Milan for the last and 
ather. In Milan, which is a noisy city, there 
xpensive hotel near the station (not so noisy 
the heart of the town), room from 3 lire a night 
Manin, looking on the Gardens, more expensive. 
vw days, or longer, Pension Papa, 3 via Victor 
the Cathedral, is an old 


stoppages at 
jd. (the longer 


d, such as Gersau 


less 


and well-managed 
to 8 francs), with all modern comforts. 
Italians, as well as foreigners, but the 
prietress understands English. There is more to 
n than the cathedral, which should be visited 
in various lights, in order to grasp its 
splendid Brera picture gallery, the smaller 

with masterpieces of the Lombard school, 

h of St. Ambrogio, an excursion to the 


nent (7 





Certosa at Pavia. It is amusing to take coffee or an ice 
at the café in the famous Galleria and watch the people 
Very good tea (for about 3d.), and all kinds of sandwiches, 
&c., may be had most cheaply at the ‘‘Co-operativa, 
behind the Galleria. If a still more extended tour is 
desired, it is easy to go to Venice from Milan, as it is 
only a few hours journey. The train passes the southern 
end of Lake Garda, the ‘“‘silver bowl’’ of Catullus 
Many consider this the most beautiful lake of all, with 
its wilder scenery and towering cliffs. But with Venice 
waiting we must leave much unseen. It is best to be on 
the Grand Canal or even beyond it for wide views and 
air. Hotel Bellevue, near St. Mark’s (9 lire en 
Pension de Biasi, 1,410 Zattere, is farther out 
may be had in Casa Petrarca, Grand Canal, if you prefer 
meals out in the excellent restaurants Gondolas are 
cheap, especially if shared. In conclusion: A_ spirit 
lamp, a soft cushion as head-rest in night travelling, 
your pet soap, the pound of tea permitted by the Customs 
are all the greatest possible comforts. I would add the 
latest edition of Baedeker, who is as good as a courier. 
A little Italian is not a necessity, but a great help 
Remember that luggage is dear and weight 
Always take everything for the night in a handbag 
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Rooms 


goes by 





THE DUTIES OF A WORKING 
MATRON 


"T° HE term ‘‘ working matron,” as applied to the matron 

of a cottage hospital, is rapidly becoming obsolete 
but that it is not yet extinct may be seen by referring 
to the appointments column of the nursing papers. It 
cates from the time when it was by no means the rule for 
every matron to be hospital-trained. Still, as used to 
day it must not be taken to imply that the matron is not 
a tully-trained nurse; in the majority of cases she is 

It is most commonly used now as a synonym for ‘‘nurse- 
matron,” and is intended to denote the fact that the 
matron is expected to take a full share of the actual 
nursing work, not merely to supervise. 

The duties of a working matron of a cottage hospital 
are generally a matter of agreement between her and her 
committee, and details should be fully gone into on both 
sides before an appointment is accepted and ratified 

The duties usually consist of a combination of those 
of a charge-nurse and a housekeeper. The matron is re 
sponsible for the conduct of the hospital in its every 
department. She is the head of the and all duties 
appertaining to the head of a house devolve upon her. The 
comfort and well-being of all its inmates, be they patients, 
nurses, or servants, should be her care, and the ordering of 
the household in its minutest detail is a part of her work 
She is responsible to the doctors that their patients are 
properly nursed in all respects, and that all their orders 
are carefully,- promptly, and conscientiously carried out 
She has a duty to her probationers that they shall have 
every opportunity possible of being instructed in nursing 
duties, and she is responsible that their hours of work 
shall not be unduly prolonged, but that ample time for 
rest and recreation shall be afforded them, and when 4 
trained nurse is employed she should be careful not tw 
tax her beyond what is just and honourable. To her 
servants she should be a head in reality, as well as in 
name; understanding the work they have to do, enter 
ing into their difficulties, and doing her utmost to remove 
them. 

To the committee—as representatives of the subscribers 
—she is responsible for the judicious purchase of stores, 
both household and medical; and for the careful and 
economical use of the same. She should also see that due 
care is exercised by al) in regard to the use of the fabric 
and fittings 

In the midst of her many duties she will be required 
to show the utmost kindness and consideration to the 
friends of the patients, and to receive pleasantly, ar 
ungrudgingly of her time to, such visitors as may evince 


hospital, or show n 


house, 


a desire to see over the 
in its working. 
A cottage-hospital matronship is ni 


the right person it is a very happy and 
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FROM A NURSE'S DIARY 


Ine Ewe Lams 





MAY me again in the mornin’, miss?’’ The man’s 
| voice sounded anxious. He was leaving his little girl 
behind in a large London hospital. 

‘You may ome vhen you like and Stay as iong as 
you like while your child 1s so ill 

Thank you, yre very good. My missis ‘ll be right 
glad tk ‘ear n it My but Lizzie do look right id 
He rubbed his eye over with his rough coat-sleeve as 
he looked longingly back at the cot. ‘‘You'll bear wi 
her p nt-like, wont you, miss [ eckon she'll be a 
bit fretful first go off, tor the missis an’ me—well, we've 
Kind oO spoilt er a bit shes ona al _—s some time now 
an an shes just our littie un, u KnOW. 

‘I will be ever so patient, my man. Never fear, your 
little girl shall be well looked to here,’’ nurse answered 
kindly 

It was 6 a.n The ward was very busy; there was 


much to be done, naking beds, washing patients, getting 
the breakiast, preparing the ‘spec ial”’ feeds, generally 
clearing round, and doing a hundred-and-one odd jobs 
that no one has the least idea of until they actually have 
them to do. A hesitating knock was heard at the door. 
In an instant nurse had left her work, never showing by 
sign or gesture how great a hindrance a visit at this early 
hour always was 


‘I am glad you have come,”’ she said, brightly, letting 
the man in. ‘Lizzie has had a fair night on the whole 
but she doesn’t seem quite so well as she did. She keeps 

uling for you [ told her you would soon be here.”’ 

‘Daddy, daddy, come an’ speak to Lizzie. Oh, I never 
felt so bad in all me life. The pain—the pain! Nursie, 


ill the doctor to me an’ take my pain away,” wailed a 
plaintive little voice. 

‘‘Daddy’s comin’, Birdie, an’ mammie too, bimbye 
My poor little ’un; she do look right bad again, to-day. 
L)’vou think as ‘ow she'll pull through?’’ He lowered his 
voice to an awestruck whisper. ‘It will just break the 
mother’s ’art if she don’t 

One of the most bitter moments in a nurse’s life had 
ome—one of those moments that have to be faced with 
courage and prayer. 

‘She is in better hands than ours,’’ was the only answer 





= God! my God! You mean she'll die?”’ A groan 
i uish rang through the ward. 
A ish rry to be brave for the child’s sake. Nurse 


laid a hand on the rough coat-sleeve and drew him aside. 
l do not say she will die, but I dare not say she will 














live. It is one of those things we must leave in the 
hands of God. If you think you can stand it now, let us 
go to her, for she is still ca Leaning over the side 
[ the ut t, she softly strok € d > Sit k 4 hild’s fac ec. ty Nurse 
has brought daddy to you, Lizzie. He is going to stay 
such a iong time now; youu like that, won't you And 
[ must run away; I have got such a lot of work to do; 
it daddy ll take ; 
Mayt ] t 
y g t be 
ter eI L st e 
h as ‘ow you Ww 
layt too God 
ign 
p.1 Che lift w vending up its way laden with 
, . x 
a merry group of night nurses. In spite of the twelve 
i's nely watch before them they were full of spirits; 
vou d had got the world then 
| l I s , d Falteriu s could 
eard g g¢ the corrid A man woman 
passed lown e stone staircase Ch man was 
pi k y; her swayl figure was supported _ by 
tr gy mal ari Both heads were bowed in unt old 
\ titt from one of the nurses made Paty start 
1 look up as the lift yo w by the iron gateway. ‘*Could 
ere, ther é mething left to laugh at in this cold bare 
rid 
Or hu ld you ame a voice full of 
! fr th k of the lift, while eyes o’ertlowing 





met those of the two passers-by 


p and vught the glance; then the 














head dro ype d lower, and involuntarily he seemed to dr 


the woman closer to his side. 

‘What is the matter?’ retorted the tactless nw 
‘Surely 1 may laugh if 1 like. I was not laughing 
em . 

‘l beg your pardon They might have thought . 
were And well, ot course you couldn't understand 


Mur 

My Map Pattent. 
It was my first night duty, and very proud was | 
re (under the vigilant eye ot my beloved st 
ne division, fifteen of a men’s surg 
ward in a large London hospital. 

‘he 4 a.m. dressings were being done, and | was fini 
ing off the bandage of a mastoid patient, Tommy, a di 
boy, with the most seraphic blue eyes. All at once 
ears caught the sound of hasty footsteps coming from 
further ward, through the dividing lobby and on i 
my division. Bidding Tommy drink his hot milk and tl 
go to sleep, I turned to investigate the intruder. Throu 
the opening at the bottom of the ward hurried a t: 
weird figure in a dingy dressing-gown, bare legs, and w 
shoes minus heels that tlopped at every step. 

Flip, tlop, tlip, flop; on he came, his eyes gazing eag 
through the eyeglasses perched on his nose. His bia 
dank hair was standing upright as if it had received 
electric shock. Altegether he had the appearance of n 
haste. 





u 


hurse 


At once it flashed into my mind that, of course, t! 


was a ‘“‘dotty’’ patient, escaped from the ward beyo: 
where there were some bad, delirious cases who had bs 
giving much trouble. 

Poor Nurse B——, I thought. Undoubtedly it is 
bounden duty to try to persuade the man to return to 


ward and his bed, or there would be ‘‘breakers ahead 


tor nurse. 

With this object in view I went to meet my visitor, 
appeared not to see me, but was flip-tlopping down t 
ward with every appearance of eccentricity, not to 
madness. I grasped his arm with a firm, sisterly tou 
Resentme mnt showed in his countenance. 

‘Don’t delay me, Nurse; I’m in a tearing hurry t 
there.’ , 

‘Yes,”’ I said, ‘‘but it is the middle of the night n¢ 
time to be in bed and asleep. Nurse will be looking ev« 
where for you. Do go back to bed.”’ 

‘I know all about that,’’ he said, crossly. ‘‘For go 
ness’ sake let me go on; it's most important. ; 

‘Yes, you shall go on in the morning.” I promised, ‘ 
till then, do go back to bed. You wi ll catch your de: 
of cold.’ : : 

‘“‘T tell you, Nurse, they need me in ‘Isolation’ 
child may be dying.’’ And his hair seemed to stand 
end even more than ever at the thought. 

At last my stupefied brain realised that it was n 
‘“*dotty ’’ patient that I was holding so firmly by the a1 
but one of our respected and much-bowed-down-to hou 


physicians, who was evidently taking a short cut throu 


our ward to the isolation block, where the diphtheria c! 
dren were nursed. 

I dropped his arm like a hot coal, and fled to hide 
diminished head in the ward kitchen. My feelings 
better imagined than described. 

Afterwards my staff nurse told me that she had witnes 
ill that took place, but—the wretch—she had felt 
umused to see her probationer holding a house physi 
firmly by the arm that she could not interfere. 

It was many a long day before my fellow-nurses cea 
to chaff, and to ask if I had caught my ‘“‘dotty”’ pat 
yet 

GRA 





At the last examination held by the Incorporated So 
of Trained Masseuses in June- July, over 150 candid 
were presented by various training schools.. Some f 
five candidates failed to satisfy the examiners 
highest marks were gained by Miss Garelon, the 
student who passed ‘‘with distinction.’”’ Miss Gar 
who is also a trained nurse (Edinburgh) was trained 
the Swedish School of Massage and Medical Gymna 
at 6 Dorset Square, W., under Mrs. Wilson, Instruct 
f Medical Gymnastics at St. Bartholomew’s Hospital! 
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A USEFUL MANUAL 

of Medicine. By P. H. Emerson, M.D. 
Price 8s. 6d. net. 

Tue author tells us in the preface to this book that 
American students and nurses “lack perspective in their 
studies,” that they have ‘‘not learned to separate the 
important from the unimportant,” and that they seldom 
have a “‘clear, sharp, mental picture of the elements of 
1 subject,” so that they can ‘‘define it in a few words.” 

These deficiencies are not confined to America; and we 
believe English students and nurses will thankfully avail 
themselves of Dr. Emerson’s comprehensive and lucid 
survey of the functions of the human body and of the 
organs concerned in these functions. 

Thirty years ago such a book would have been a 
veritable revelation to many an educated nurse groping 
in her physiology books for the explanation of symptoms 
in her patient, and unable to trace the connection she 
knew must be there. Nowadays her Lectures cover 
much of the ground, but there is always a tendency to 
keep the theoretical and the practical too much apart, 
forgetting that the latter should be the logical outcome 
of the former. 

Dr. Emerson has spanned the gulf, and in simple, 
forcible language gives us enough physiology and anatomy 
to make us understand how normal functions are carried 
on, and then how abnormal conditions may be developed. 

It is not a book to be read quickly; it needs careful 
study, but it is fascinating study, and we strongly advise 
our readers to make a note of the name, and if it cannot 
be bought to endeavour to borrow it for a long enough 
period to master its contents and make good notes for 
future reference. 

The explanatory illustrations are numerous, unique, and 
most illuminating; for example, in the chapter on the 
blood and blood-vessels, after a very clear explanation 
of the blood constituents, showing, amongst many other 
things, why transfusion is performed with saline solution 
instead of pure water, and what are the functions of the 
white corpuscles, or leucocytes, we have four illustrations 
on ‘The History of a Boil.” 

No. 1 shows a section of normal skin traversed by a 


Essontiais 
Lippincott Company.) 


“ 


pin-prick. The pin has brought on its point several 
poisonous germs. No. 2 shows the multiplication of the 
germs and their diffusion through the true skin, the 


capillaries dilating and the leucocytes forcing their way 
through the vessels, attracted by the poison from the 
germs, the whole skin being red, swollen, and painful. 

No. 3 is quite alarming—a dense black mass of leuco- 
cytes and germs, the former killed by the poison from 
the latter, and digestive fluids from the dead cells is 
turning the whole mass into liquid pus. The boil has 
**come to a head,” and the yellow pus can be seen through 
the thin cuticle of a little lump on the skin. 

No. 4 is consoling. The boil has burst; the liquid pus 
has escaped, carrying with it the germs and most of 
their poisons; the mad rush of the leucocytes has ceased ; 
the capillaries are decreasing in size, and soon new tissue 
wil] -row and fill up the cavity. 

The chapter on the specific infectious diseases, with 
illustrations of all kinds of bacteria, of the characteristic 
lesion of typhoid fever, and the lung conditions in acute 
pneumonia, tuberculosis, and pyopneumothorax, is par- 
ticularly interesting, the explanation of the action of 
antitoxins being strikingly clear. 


A great advantage for English readers is the absence 
of American spelling and _ phraseology, except in 
occasional instances—a ‘‘quiz,’’ for example—and _ the 


writer excels in the somewhat rare virtue of apt illustra- 
tion conveyed in terse, vivid, and often epigrammatic 
language. 

Want of space forbids a longer description of this 
delightful book; and if to obtain it would mean some 
self-denial, we can promise any intelligent nurse a most 
adequate compensation when once she possesses Dr. 
Emerson’s text-book. 





point over-labour thy mind, divert it and relieve 
by some other subject of a sensible and manual nature. 





SOME FOREIGN OPINIONS 


OF 
ENGLISH METHODS 
“T°HE competence and smartness of the English nurses 
have excited the admiration of the party of Frenc! 
doctors who have been making a round of the Londo: 
hospitals. 

‘“With the exception of the graduates of a few of ou 
training schools the French nurse cannot compare wit! 
her English sister,’ said one of the party. ‘This 
largely because, as a rule, the French nurse is not o1 
such a high social plane, and, therefore, is not so we 
educated. Frenchwomen are beginning to realise this 
and as a consequence the profession is steadily impr 
ing. 

The Superintendent of the Instructive D.N.A. of Bo: 
ton, who was one of the delegates to the Jubilee Distri 
Nursing Congress at Liverpool, was much struck with tl 
fact that in spite of all efforts infant mortality is still 
so rife in England, which she considers largely due to t! 
midwifery work being ‘‘ Entirely in the hands of untrained 
women’’! She seems not to have heard of the C.M.] 
examination. She was naturally interested in tl 
**Queen’s’’ nurses, who met with her approval on accour 
of their gentle manners and quiet voices. In the slums 
of both London and Liverpool Miss Stark found tha 
though poverty and misery abound, even the narrowes 
alleys are sweet-smelling. This she considered to t 
largely due to the action of the boards of health in whit: 
washing every three weeks. The lack of ice and th: 
exposure of uncooked food for sale in the open street wer 
two points which struck her attention, since, of course, i: 
America, with its climatic conditions, &c., the storing ar 
sale of uncooked food in the open street would be imp: 
sible. 

In giving some account of her work at the Congres 
she emphasised the “‘instructive’’ idea that has alway 
been so much to the front in the Boston campaign, whic! 
she had noted, was entirely out of the reckoning 
London and Liverpool. She was amazed at the small 
quantity of milk consumed in those cities; everywher 
were tinned condensed and patented ‘‘foods,’’ and this 
in a country where the richest pastures abound. Sh: 
gave some account of the modified milk stations, of th 
Floating Hospital, and the educational features, such a 
open-air schools and camps, school inspection, and the in 
spection of homes where tuberculosis is suspected or 
known. 

She was surprised to find that in this country all thes 
preventive measures were in so rudimentary a stage. 

In connection with the recent Nursing onion th 
hospitality of the English was time after time the topi 
of most favourable comment. 

A German delegate writes in a contemporary that th 
days spent in London will always remain a spendid 
memory of most kindly hospitality, as well as of new and 
interesting impressions, am | she quotes the remark of a 
Frenchman: ‘‘I have attended many Congresses in dif 
ferent countries, but no country in the world knows s 

ke 





well how to receive its guests and to make the days 
the Congress so rich in variety as England.” Words li 
these serve as links to bind nations together, and remind 
us that the nursing profession is cosmopolitan. In th 
words of the same writer, ‘“‘The profession of a nurse is 
without nationality; no sick person can be her enemy; 
wherever a human being is in need of help it is the 
nurse’s duty to aid, without any other consideration."’ 





A BOOK FOR ITALY 


“T*“ HOSE who know Italy—and therefore love her—wil 
I appreciate to the full the delightful volume of verses 
‘‘The Englishman in Italy,’’ just published by the Clarer 
don Press at 5s. This book comprises the best poems th 

Italy has inspired our poets to write; needless to sa) 

Shelley, Byron, and Browning are largely drawn upon 
although the whole collection is extremely representativ: 
The book will be welcomed by those in whom Ital 
awakens emotions they have not the gift to express; and 
it may be recommended as a poetic guide to those visitir 

the beautiful southern land for the first time. 
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Huntley & Palmers 
AKOLL BISCUITS 


The word “Akoll” is derived from the Greek 
— ana signifies ** free Jrom starch.” — 


Huntley & Palmers “AKOLL” Biscuits are the outcome of a 
scientific endeavour to make a food of a really palatable character 
for the benefit of those to whom starch and sugar in any form are 
absolutely forbidden. 


Bread, toast, and all cereal foods are not available for such 
persons, in view of the quantities of starch and sugar they contain ; 
and one of the obstacles in manufacturing biscuits free from starch 
and sugar, lies in the great difficulty of presenting a product sufficiently 
palatable to be regularly eaten. 

In “AKOLL” Biscuits this difficulty has been successfully 
overcome. They are eminently palatable, and they are practically free 
from starch and sugar, of which they only contain those mere traces 
which can not be eliminated from the albumen employed. 


“AKOLL” Biscuits present a further important advantage from 
Wane 
the dietetic and medical point of view. 
The importance of proteins in the maintenance of the tissues of 
the body is well known.. Without proteins life is impossible. 


In Huntley & Palmers “AKOLL” Biscuits no less than seven 
different proteins are embodied, each having its own _ particular 
function ; and about 60% of the total weight of “AKOLL” Biscuits 
is composed of proteins. 


This feature makes them very valuable not only to those to 

whom starch and sugar are forbidden, but also to all invalids ; 

and they form, moreover, an ideal food for aggravated cases 
of corpulency. 


Supplied by all leading Grocers, & 
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RED CROSS ORGANISATION 
| N the memor lum issued by the Army Council after 
i rel 


th the British Red Cross Society, it 


ippear that th itter has decided to adopt the county 
system nd will be worked on the same basis as the 
lerritorial Force Voluntary Aid Detachments”’ will 
be formed in connection with each county branch, consist- 
nD i mai ind femak iss . 

Phe nen’s detachments will be employed chiefly in 
lorming raliway rest stations, Io! preparing and serving 
meal nd refreshments to sick and wounded, during 
process of evacuation by railway, and for taking tem- 
poral harge n the evacuation stations or temporary 
1ospita f severe cases unable to continue the journey. 
Che ill thus be trained not only in cooking and pre- 
paration of invalid diets, but in arranging small wards 
for patients in suitable buildings, preferably near a rail- 

1y station, and in such nursing as is necessary for the 
temporar} re of pitients until they can be transferred 
t hospital. Halt detachments may be employed for 
duty in ambulance trains. A women’s detachment is also 
to be available for nursing and cooking duties in the 
if ng hospital 


ari 1 is 
In order to render such Voluntary Aid Detachments 
efficient, the official memorandum recommends that the 
County Associations should organise courses of lectures 
to be given frequently on the improvisation of apparatus 
for the transport of sick and wounded; first-aid nursing: 
und practical demonstrations in the several varieties of 
VOrk 

Members of aid detachments will not be required to 
wear any specific uniform, but to each individual will be 
issued an identity certificate, and they will be entitled to 
wear a brassard, without which he or she will not be 
“recognised ’’ by belligerents 

In conclusion, it is pointed out that the necessity of 
relying on voluntary aid has been fully recognised through- 
out the country by all classes, and there is a movement 
everywhere to form bodies of men and women, especially 
the latter, to supplement the medical services in time of 
wal lhe Council, however, recognises that these are 
working under no system of control or organisation, and 
in ignorance of what their proper place would be, and 
of the direction in which their services would be of most 





‘It is therefore a matter of much urgency that County 
Associations shall at once undertake the responsibility of 
rganising the volunt ry efforts placed at their disposal by 
the British Red Cross Society within their centres, not 
nly to rectify this state of affairs, but also in order that 
mmediate steps may be taken to fill the gaps in the field 
medical organisations of the Territorial Force 

Chis memorandum provides a means whereby everyone 
villing and anxious to help their country in time of 
invasion can do so. Under this scheme each detachment 
vill be trained alike, and all will learn to perform the 


ime duties under the same discipline, so that in time 


ere will be no panic o1 confusion. 





SUNSTROKE 











rs 
| HI st mmon variety of sunstroke, fortunately 
» tl t dangerous, would be better termed ‘‘heat 
‘“‘heat-stroke.”’ It depends on an increas- 
f tl iin as the result of an over-heated 
| d frequently occurs without any direct 
sul © the su Cases, which have been far from 
mmon lately, ry from a simple feeling of intense 
tigue xt exhaustion, ith headache, rapid 
! ‘ high temperature, nd sometimes a good deal of 
he trouble not infrequently occurs in sultry 
the ich as may precede a thunderstorm, without 
Wi yvercome with severe heat-exhaus- 
I | ’ l emoved to a cool pla and 
thing en ed SaVS a medical man in the 
( 1 water should be dashed on the 
| | est Stimulants and restoratives may be given, 
| ! pplied to the nostrils. Subsequently the 
has to be controlled by suitable medical 
1, all be ell, recovery should take place 











NEWS ITEMS 


Ix response to the public appeal made on behalf 
Nurse Murray, of the South-Eastern Fever Hospital, wh 
saved a child’s life at great risk and permanent injury 


to herself, a sum of £580 10s. has now been collected 
vhich will buy her an annuity. 


Miss Naytor, one of the nursing staff at Eton Uni 
Infirmary, was violently assaulted by a man when retur: 
ing to the infirmary late one evening. For over an hou 
she lay unconscious on the road, and when she recovered 
found that her gold watch and purse had been stole: 
She managed to get to the workhouse, and a search for 
her assailant was instituted, but with no success. 


[ne new home of the Harrogate D.N.A. was formall: 
opened by Mrs. Richardson. Under Miss Mitchell the 
nurses are doing excellent work. Previously this wi: 
entirely undertaken by two nurses, but in view of thi 
question of infantile mortality and the need for instruct 
ing the mothers, a fully qualified midwife has been added 
to the staff. The new home is cosily furnished and well 
suited to the needs of the nurses 


Asytum officers, including the nursing staffs, of our 
great State asylums will be glad to hear that the Parlia 
mentary Committee has reported unanimously in favour 
of a pension scheme. To the want of such pensions the 
Committee say many witnesses attributed the constant 
change of asylum attendants and the consequent difficulty 
of maintaining eflicient staffs. It is pointed out that fc 
physical and mental strain, and even for risk of actua 
injury, the care of the insane is unparalleled by any othe 
branch of the Civil Service. 


Ar the second annual meeting of the Norfolk Nursing 
Federation, a vote of thanks was accorded to the lady 
superintendent and the staff of nurses for their services 
in the past year, and their efforts to promote the good 
name and reputation of the society. The work of th 
home is steadily increasing. In aid of the Federation 
meeting was held at Hillington Hall, when Mrs. Rogers 
of the Wilts Nursing Federation, spoke on the import 
ance of nursing work and the necessity of trained nurses 
being located in all the parishes in the county. 


Tue steady growth of the movement for establishing 
‘*School for Mothers’’ is proceeding apace. In Americ 
also the movement is well advanced, and seven nurs¢ 
have now been engaged at Pittsburg to instruct mothers 
in the preparation of foods for their children. Thess 
nurses will manage seven stations for the distribution of 
free milk to women and children. Mothers also will be 
informed on the necessity of providing babies with pure 
foods. The nurses will visit the homes to see how babies 
are fed, and it is proposed to exercise a general super 
vision over the women and children in the poorer quartet 
of the city. The staff’ of nurses will be increased at 
short intervals, until there is an organisation equal t 
reaching every mother in the areas mapped out for the wor! 


One of the methods used in New York as a means 0! 
checking infantile mortality is the removal of mothers 
and infants from the intensely hot atmosphere of urba 
dwellings to open-air camps, seaside hospitals, and 
floating hospitals. In these institutions also the mothers 
are taught the proper way of bringing up childrer 
Another noteworthy point is the supply of milk guaran 
teed by a certificate issued under the supervision of th 
municipal’ laboratories. This certificate is only issued 
from day to day, and requires that the milk should com: 
from cows that have been tested with tuberculin; it must 
not contain more than 30,000 bacteria per cubic centi- 
metre (in Paris there may be 5,000,000 bacteria per cubi 
centimetre at the end of twenty-four hours); it must be 
sent out in sealed bottles kept in ice; and it must be sold 
at the latest thirty-six hours after milking. Specially 
trained nurses make frequent visits to families where 
there are infants. A nurse visits 100 mothers annually. 
and it is considered that during that time she saves the 
lives of twelve children who in ordinary circumstance 
would have died. This excellent work is carried on by 
private society for improving the condition of the poor 
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Best Quality. 


Latest Principles. Usual 


Price. 





The 








Cleanliest Bed 


Pan ever introduced. 





Light, Easy to handle, and Comfortable to Patient. 





BED PAN, mac. 


in Earthenware and Enamelled Iron 


. 
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Bed Pan complete as for use. 
Demonstrating the detachable Comfort Ring. 


Shows in section the graduated inner flange 


We 


shall be pleased to send on application printed matter describing 


full adi 


wantages of this Pan to Nurses, 


MAKERS and SOLE CONCESSIONAIRES: 


S. MAW, SON & SONS, 7-12, Aldersgate Street, E.C. 


to prevent spilling of contents. 
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SOUTHALLS’ 


the greatest invention of the age for women’s comfort, are sold in silver packets, 


Every Lady should Know 


cost of washing, and an absolute necessity to health— 


Towels 


tfitters, and Chemists 


From all Drapers, Ladies’ Ou 





that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 


each containing one dozen, by dray ers, ladies’ outfitters, and chemists every where 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Manager, 17, Bull Street, Birminghar 
Re ced Prices to menmb of the Medical and Nursing Profess 

Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 1}d. ; C, 2d 

Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof 
Adaptable. Needs no adjustment. Very durable Price 2s 

SOUTHALLS’ SANITARY SHEETS (for accuuchement), in three sizes. 1s., 2s., and 2s, 6d. each 
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A PERFECTED FEEDING-BOTTLE 
onnection 


“T° HE dithiculti vhich nstantly arose in 
vith the iid-fashioned tube-fitted babies bottle 


disuse " 


e! icl bi t to unpopularity and 
ind th I t-shaped bottle which has taken its place, 
tl } irably superior, has the disadvantage that 
the teat o1 p t the other end of the bottle may work 
Is Me I m have now placed on the market 
th \ I leat 1 Val This new teat 
} lee] ibber d made of specially prepared tough 
I ! fit ind ! toy t feeding bottle, and 
1 is sufticiently elastic to allow of its 
being fitted t iny bottle, yet once it is on it grips 
quite securely The valve is devised according to the 
most up to date theories, and affords a means of regu- 
lating to per tion the flow of the food. The rubber of 
vhich both band and teat are made is of such a con- 
sistency and } been so prepared that they may be 
boiled again and again without injury. This is a very 
great point in its favour, as the cleansing of the teat 
has always been specially difficult Nurses anxious to 
learn more of this clever invention should ask to see the 
Agrippa eat at any of the large chemists or stores. 





CONCERNING SOAPS 
J URSES who have to wash their hands so constantly 
1 N need to make a speciality of the soap they use. Tere- 
bene Soap, as prepared by Messrs. F. 8. Cleaver and Sons, 
Ltd. (32 Red Lion Street, Holborn, W.C.), is claimed 
to be one of the finest and most antiseptic soaps manu- 
factured, and has many medical testimonials. It is super- 


creamed and specially suited for use with hard water. 
As a preventive against ordinary skin troubles, chil- 
blains, and chapped hands, it can be strongly recom 


mended, and personal experience shows us that it leaves 
a cool and soft surface. This firm has recently introduced 
“‘Cutolia’’ soap, an antiseptic and medicinal soap, which 
should also be useful for nurses. Messrs. Cleaver supply 
their well-known Terebene preparations in the form of 
household soap, disinfectant, tooth powder, &c., as well 
as in the toilet soap aforementioned, and everywhere that 
the preparations are tried they are appreciated. Tere- 
bene has a very pleasant smell, and the ozone it develops 
in the atmosphere gives rise to its well-known deoderant 
and antiseptic properties. 





Q.V.J. INSTITUTE FOR NURSES 
JER MAJESTY QUEEN ALEXANDRA has been 
graciously pleased to approve the appointment of the 
following to be ‘‘Queen’s Nurses,’ to date July Ist, 
1909 
ENGLAND AND WALES 
Cardiff; G. K. Frape, K. E. E. 


M. Phillips Hyde, 


\. M. Mitchell, Birmingham (Moseley Road Home) ; 
E. F. Colburn, E. Hitch, V. M. Jackson, Birmingham 
Summet Hill Road) ; L. E. Neve, M. Ramsay, 
Brighton; E. A. Atherton, Bury; R. H. Castledine, 
Camberwell; R. L. Matthews, Cambridge; E. M. Davies, 
E. M. Symons, Cardiff; K. R. Cameron, M. Mac¥arlane, 


Chelsea; A. C. F. Pullen, Gloucester; E. M. Browning, 
E. M. Pritchett, 8. F. Radcliffe, M. S. Shipstone, Hack- 
; \ Massy, A. D. Windridge, Kensington: E. 
( ross ey, N. A. Jones, M Sisson, Leeds (Central Home): 


K. Brocklehurst E. Fowler, ( \. Osborne. Liverpool 
East Home H E Nixon, Liverpool (West Home 

E. Walkden, Manchester (Ardwick Home); C. Holmes, 
Manchester (Harpurhey Home); A. Conduit, Manchester 
Hulme Home T. S. Brooks, L. A. Ewens, A. E. 
Hughes, E. Mason, M. R Parsons, M. Williams, 


Metropolitan Nursing Association; I. Murphy, Plaistow; 


A. Amos, M. Mankley. G. E. Way, Portsmouth; D. 
Callum, A. I. Horrocks, F. M. Oldfield, St. Olave’s; 
S. A. Jackson, Sheffield; I. F. Brooke, E. C. Jacob, M 


J Kitteringham, Shoreditch; <A. A. Bronkhorst, H 


Richards, 


soutnwark 


ScoTLAND 
Boyd, J. K. Fraser. C. M. Lang, K 
Murisor M. T. Sellar = 4 
n Edinburg! G. Jevers 


M. Amoss, M 
Mackichar L. 


Scottish District T ng Home 











a Anderson, C. 
ginbotham Home, Glasgow. 


E. K. Scott, Dundee; A. Stevenson, Hi: 


[RELAND. 


N. Daly, U. Gordon, M. Jones, N. O’Sullivan, S&S 


Lawrence’s Home, Dublin; L. J. Browne, M. Dewart 
A. M. Schenk, St. Patrick’s Home, Dublin. 

Transfers and Appointments.—England and Wales 
Miss A. Amos to Grimsby; Miss M. I. Godfrey 
Scarborough; Miss F. Gillespie to Maryport from C 


lisle; Miss V. M 
chester; Miss L 


Jackson to Bradford Home, Ma 
Seward to Stockton and Thornaby 
superintendent from Sunderland; Miss M. Waugh 
Ashton-under-Lyne; Miss E. I. Wilde to Peterboroug! 
Miss M. Williams to Scarborough. 





APPOINTMENTS 


FreemMaN, Miss Muriel. Lady Minto’s Indian Nursi: 
Service 
Trained at Chelsea Infirmary (ward sister); C.M.B. § 
attended a course of lectures on Tropical Medicine. 
SUPERINTENDENT NURSE. 
Movin, Miss M. L. Superintendent nurse, Newbu: 
Union Infirmary. 

Trained at Fir Vale Infirmary, Sheffield (staff nurs 
temporary sister); Sculcoates Union (charge nurs¢ 
Infirmary, Hull (maternity sister, night superint 
dent). 

Heap NURSE. 
Davis, Miss F. Head nurse, Lewisham Union Infirmar 

Trained at University College Hospital; Universit 
College Hospital (in medical and surgical wards, sta 


nurse; short temporary sister); Willesden Cotta; 
Hospital (sister); private nursing. 
Empry, Miss F. M. Head nurse, Lewisham Unior 


Infirmary. 
Trained at Leicester Infirmary (staff nurse, assistar 
nstructress to probationers, holiday night sister). 
CHarce NURSE. 
Charge nurse, Morpeth Union I 





Morcax, Miss L. 
firmary. 
[rained at North-Eastern Hospital, Tottenham 
\itcham, Dewsbury (nurse); Buckingham Workhous 
Amesbury, Wilts (charge nurse) 


charge nurse 





ANSWERS TO CORRESPONDENTS 
“CERTIFICATED MIDWIVES.” 

SHarreston.—All midwives on the C.M.B. roll can 
on working, whether they have passed an examination 
not, but if they are not already on the roll they mus 
pass the C.M.B. examination if they wish to practis 
after next year. 

Files. 

L. M. ann Orners.—The use of formaldehyde was 1 
commended by the Lancet, and many people have foun 
it extraordinarily successful. The strength of the solu 
tion should be not less than two teaspoonfuls of stron: 
formaldehyde solution (or formalin, which contains 4 
per cent.) in a pint of water. It is sufficient to expos 
this solution in shallow dishes or soup plates in the plac 
frequented by the pests. 

Mentat Cases, 
(Kensington).—The offices of the After-Car« 
Association for Poor Persons discharged recovered fro 
Asylums for the Insane, is Church House, Dean’s Yard 
Westminster, S.W. The secretary is H. Thornhill Roxb) 
Esq. 


| oe 


Witt the writer of the verses on ‘‘ Night Duty,’’ pul 
lished in our issue of August 7th, kindly send her nam: 
and address 

[ne milk stout of which we gave a notice in our issut 
of August 7th is made by Messrs. Mackeson and Ci 
Ltd., of Ashford, Dover, and Folkestone, and may be 

rdered through ar retailer bottled beers, & 























THE GENERAL LYING-IN 
HOSPITAL 

STABLISHED as long ago as 1765, it is not very 

strange that the exterior of the General Lying-in 
Hospital, York Road, Lambeth, is so uncompromisingly 
u Nothing could more utterly belie the pleasant 
homeliness and comfort of its interior, and those who 
bh looked upon it recently with the eyes of friendship 
must heartily concur with Mrs. E. Bonner, Hon. Secretary 
snd Treasurer of the Ladies’ Work Association, when 
she states that some of the proceeds of the forthcoming 
Bazaar must go to painting the front of the hospital. 
Inside the building, however, two impressions struggle 
vehemently with each other—the hopelessness of the 
original and therefore antiquated structure, such as the 
basement, which holds, among other rooms, the nurses’ 
dining-room and sitting-room, and the wonderful way 
his structure has been adapted to modern needs. 

1e little chapel, which has been furnished entirely by 
a friends, is small and very simple, but fulfils its 
purpose of permitting mothers to be churched, and their 


babies to be baptised before they leave, and here the 


nurses have daily prayers also. As one emerges from 
the basement, a wonderful effect of light, air, and 
space is produced by lofty passages and glass window 
roofs, which give a fresh and well-ventilated atmo 


sphere throughout the stairs and corridors. With the 


ption of H, with its lovely tiles and isolation ward, 

the labour room belonging to the second floor, which 

new and quite modern in its appointments, the 
wards themselves are a strange mixture of real old 
fashioned comfort, adapted to modern requirements. 
The majority of the wards are painted white, and some 
have rounded corners. The fireplaces are all open 
ones. Here and there may be seen new additions 
in the matter of white enamel furniture. But the 
lockers! Surely no woman could cast her eyes round 
these fairly well-furnished wards without instantly 

ting a cheque that would renew every single locker 
in the place. Firewood alone should be the only pur- 
pose to which they should be put, poor old wooden 
painted monstrosities ! 

It is not for want of perception that the staff allow 
them, be it said—only for want of funds to buy new 
ones. Another serious need is more cots! Hardly a 
single ward but needs them, and every cot has two 
babies in it. This need, again, will surely go to the 
heart of every midwife and mother, who knows how 

rtant is a hygienic point like this to little babies. 

The crying needs of this institution having been 

ted out, nothing 


MIDWIFERY 
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1 Cawsarean sections were performed, mothers and _ babies 
| both doing well. There is at present a Cesarean case at 

the hospital, whose baby was the first to be born alive of 
| five. Through the district work, 2,147 women were 


delivered in their own homes, being 158 more than last 


year. 











A Grovp or Assortep Basies 


As to the nurse-pupil statistics in the hospital, fifty- 
four, and on the district eighty-five, midwives have been 
under training for the C.M.B 








e for the way in 

h this great work 

is being carried out, 
: which, be it re 
bered, lies at the 
y root of England’s 
ediate problem. 
[here are in the hos- 
pital thirty-six beds 
, but an excellent 

is done by the 
patient department 

| district work. 
During 1908 it is on 
rd that 837 pa- 
ts were admitted, 
whom only five 

i. This is a splen- 
record. Six twin 

hs took place, fifty 
children were still- 
and thirty-nine 

i soon after birth; 
left the hospital 
and well. Two 


t 
remains but eloquent 
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pos- 


on 1s 


maternit nurs« ha aiso Deen trained 
training itself, the highest commendation is 
sible. The way in which the work is carried 
thoroughly up-to-date, and the general air of the wards 
and themselves is smart and 
while wanderings in the wards would fur- 
nish more instances of keen and mother-like interest in 
their babies than could be given within the of 
any article Some notion of the thoroughness of the 
training, however, is idenced by a the charts, 
which differ from ordinary charts 
the mother and These 


only 


1) 
h nurse business-like, 
half-an-hour’s 


scope 


giance at 
being double 
the infant. 


ones in 


one for 


NEONATORUM 


[ the International Conference on the Blind, h 
f\in Manchester last summer, a Committee 
appointed to consider the question of ‘‘Preventible Blir 
This Committee has now issued its report, and 
is instructive to find that the recommendations m 
are virtually the same as those recently put forw 
by the Committee of the British Medical Associat 
pursuing a similar investigation on quite independ: 
lines. The Committee appointed by the Conference n 


OPHTHALMIA 


ness.” 





the following statements 

1) That in its opinion 
Notification of Births 
should be adopted by all Pul 
Health Authorities; (2) that 
disease known as ‘Ophthal 
of the New-born,”’ should 
added to the list of dise: 
compulsorily notifiable un 
the powers of the Infecti 
Diseases (Notification) Act 
1889 ; 3) that more defi: 
teaching should given 
midwives on the seriousness 
disease in children; 
they further suggest that 
Central Midwives Board shoul 
issue more stringent instructi 
on the danger of ‘ whites’ 
lying-in women. The Committ 
further recommend that t 
Registrar-General should 
quested to define and 
“blindness ’”’ in his schedules 
some such way as to 
guish between complet: 


be 


eye 


be 


class 





WEIGHING THE Basy. 


1art é pertect lracl of 


neatness and compre- 
of the me 
temperatures, 
aperients, bowels, 


‘ vhnes parti 

eratures are as usual, but the 

ght, pulse, respiration, 

the appearance and disappearance of jaundice, separa- 

tion of cord, single item is considered, and in 

a complicated case the amount to be condensed into the 

e with perfect clearness can be called 

high art Ar ial point is 

le here weighed and the bottle 

the milk bottles. t 
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